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Rogers’ Experiments upon the Blood. 

agency: and it is interesting to notice that, very recently, professor 
Daubeny has made some curious experiments upon the selecting 
power of plants in regard to earthy matters. "\Ve are enabled by 
these facts, to understand likewise the determination of particular 
medicines to particular organs, a subject which opens a rich and am¬ 
ple field for future investigation. 

As another important application of my experiments, I may allude 
to the light which it casts on placental circulation. The absence ot 
any discoverable vascular communication between the maternal and 
foetal portions of the placenta, has seemed an insuperable difficulty in 
comprehending its functions; but all necessity for a vascular con¬ 
nexion is dispensed with, if we admit the power of a mere tissue to 
select and transmit liquids through its substance by an inherent force. 

A further developement of the facts and principles which have been 
presented in this essay seems destined to remove the obscurity in 
which the explanation of them and other functions has hitherto been 
involved, and to throw a broad and clear light upon most of the im¬ 
portant phenomena of the living organization. The experiments 
which have been detailed, form only a part of a series of investiga¬ 
tions, by which it is hoped, ere long, to establish principles of funda¬ 
mental importance in physiology, and to illustrate interesting collate¬ 
ral inquiries in physical science. In thus glancing at the important 
results which have been obtained, minute accuracy in the estimation 
of quantity or volume lias not been attempted: but it is proposed, at a 
future day, to present an ample and varied detail ol experiments, con¬ 
ducted with a view to minute precision, and the developement, if pos¬ 
sible, of the numerical laws of the phenomena in each case. 


Art. II. Reports of Cases Treated in the Philadelphia Hospital at 
Bloeklcy. By W. W. Gerhard, M. D., one of the Physicians. 

The Philadelphia Hospital at Blockley, is under the direction of 
the guardians of. the poor, and is destined for the reception of a large 
proportion of the sick poor of the city and county of Philadelphia. It 
is one of the largest American Hospitals, and contains one hundred 
and fifty beds for medical patients, besides an extensive Lunatic Asy - 
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lum, large Surgical Wards, and an Infirmary for Sick Children and 
Lying-in women. 

The medical service is entrusted to four attending physicians, four 
attending surgeons, and two accoucheurs. The physicians are on 
duty for six months each, and take charge of one half the medical and 
insane patients; they are expected to make daily visits to their re¬ 
spective wards; the surgeons retain the control of all the surgical 
wards, each being on duty three months in every year. 

The attendance of the physicians would afford the necessary facili¬ 
ties for clinical instruction, were it not impeded by the arrangement 
of the course of medical study during the winter months. 

A single morning in each week is devoted to the purposes of clini¬ 
cal medicine, a very insuflicient time, even if the pupils were thorough¬ 
ly prepared for this part of their studies. It was, therefore, neces¬ 
sary, during the past winter, to limit the lectures at the hospital to the 
indication of the more prominent symptoms of each disease, when the 
patients were brought before the class. Numerous examples of the 
more common diseases were presented, and sucli affections as were 
more rare were the better impressed upon the memory by frequently 
presenting them to the class, and afterwards comparing them with 
examples of those diseases with which they might most readily he 
confounded. The mode of treatment which seemed best suited to the 
case was directed. If the issue was unfavourable, the pathological 
appearances found after death were demonstrated at the succeeding 
lecture; if the disease continued, the patient was again presented, and 
any important changes in the treatment or the symptoms were men¬ 
tioned at each successive lecture, until a complete cure. 

Imperfect as this course was, in consequence of the embarrassment 
arising from instructing persons who visited the hospital too rarclv to 
follow the complete progress of a single case, it is believed that some 
good was effected. Numerous specimens of diseases were offered, 
at.d the attention of the students was earnestly and constantly direct¬ 
ed to the study of the facts presented by nature and to the logical de¬ 
ductions to be draw n from a comparison of these facts with eacli other. 
This method resembled very closely that pursued bv Dr. Louis at La 
Pitie, at Paris. 

During the winter there were opportunities of pointing out some dis- 
eases which are rarely well understood in America. These were the 
typhus fever or the dothinentcritis of some of the French writers, as 
distinguished from other affections attended by great prostration; there 
were several cases of cerebral disease, some of the rarer tubercular 
diseases, and numerous examples of the lesions of tire heart or large 
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vessels. The more common affections, as those of the lungs and of 
the abdominal viscera were illustrated by numerous examples and 
frequent anatomical demonstrations. 

The lectures were generally given by Professor Jackson, senior 
physician of the hospital, assisted by Dr. Pennock and the author. 

During the summer months, the method pursued is a little dif¬ 
ferent. The visits are made daily by Or. Pancoast and the author, 
who gives occasional clinical lectures and instructs a class in the 
practical observation of disease. The facilities for medical instruc¬ 
tion are, therefore, nearly as great as in the best European hospitals, 
and superior to those found in most of them. 

General Character of Discuses during the months of November , 
December , January , and February , 1835-6.—The registers were not 
regularly kept, until the 1st of January. The cases noted, were li¬ 
mited to such as offered sufficient interest for the subjects of a clinical 
lecture. Amongst these were numerous examples of phthisis in dif¬ 
ferent degrees ol developement, some cases of disease of the heart and 
of the brain, but very few acute inflammations of the chest or of the 
abdominal viscera. 

In January and February, the admissions for nrnte diseases were 
more frequent, and there remained numerous examples of chronic af¬ 
fections. Gangrene of the lungs, of which there were several cases in 
the earlier part of the winter, was not again witnessed. The common 
inflammatory pneumonia had been very frequent during the winter 
of 1834-5: but the cases of this disease admitted during the past 
winter were more obscure, and resembled the lobular pneumonia so 
frequent at the close of typhoid fevers, and at the termination of 
numerous infantile diseases. This variety of pulmonic inflammation 
retained its type during the winter months and throughout the spring, 
so that common, well marked inflammation of the lungs rarelv oc¬ 
curred. 

Bronchitis was rare at the beginning of winter, but numerous cases 
occurred in the variable weather of January and February, some of 
them simple cases of catarrh, a larger number were those of acute 
inflammation of the bronchial tubes, supervening on chronic catarrh, 
emphysema of the lungs or tubercles. 

During the winter months there occurred eight or ten cases of mild 
dothinenteritis or nervous fever, none of which terminated fatally. 
Besides these cases, which were well characterized, I witnessed some- 
examples of an anomalous fever, which I had never met with in the 
Parisian hospitals, and had not seen in Philadelphia during the pre¬ 
ceding two years, although residing in a large hospital. The prominent 
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symptoms of this fever were great prostration, subsultus, delirium, 
coma and aberration of the senses, but neither diarrhoea, tympanitis, 
nor the rose coloured spots of dothinenteritis. The sporadic cases 
"ere the forerunners of the epidemic of typhus or spotted fever, 
which has prevailed during the months of March and April, and still 
continues amongst the negroes. 

The first series of observations will include those of gangrene of the 
lungs, of which there were several cases. 

Case I. Mahorter, a white man, about 26 years of age, of intem¬ 
perate habits, but never without a sufficient supply of food: was 
engaged in selling oysters in the open air on the 9th of October, 
and had previously been in perfect health. He was a little weaker 
than usual, but had no cough; his neighbours remarked that his breath 
smelt badly before he was himselfconscious of any unusual smell. In 
the afternoon he lost his appetite and vomited: from that time anorexia, 
loose cough, foetid breath, and expectoration nearly similar to that 
observed at his admission; he had afterwards chills, followed by fever 
and pain at the base of the right axilla. He was not obliged to keep 
his bed and took nothing but some simple medicines. Entered Oc¬ 
tober 15; at his entrance was cupped oil the thorax, and was onlored 

a laxative. 

On the 16th, I saw him for the first time. He was small and not 
muscular; face slightly flushed; eyes natural; sleep good; intelli¬ 
gence and other cerebral functions unimpaired; considerable oppres¬ 
sion; some pain at the base of the right axilla; decubitus on cither 
side; cough short and loose; expectoration reddish, thin, slightly 
foetid; respiration rather high, 28 in the minute; sub-crepitant and 
crepitant rhonchus abundant in the lower two-thirds of the right side; 
there is no bronchial respiration, but the resonance of the voice is 
a little increased about the root of the lungs; flat sound on percus¬ 
sion at the inferior and posterior part of the side; pulse 130, full: 
skin moist; no chills: thirst increased; appetite much diminished: 
bowels freely opened by the oil; tongue reddish and smooth at the 
edges, whitish and rather dry at the centre. Venesection to ten 
ounces. Morphia mixture, one grain to jvj. of mucilage; broth; 
bread; tea. 

On the 17th, the sputa were browner and thinner, and, like the 
breath, were more offensive than before. Mucous rhonchus and gur¬ 
gling at the lower part of the right lung, near the spine. 

On the 20th, the sputa dark, very foetid, and streaked with blood: 
the gurgling was more marked, and there was loud bronchial respira- 
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tiou and bronchophony at the root of the right lung. The appetite 
was better; the pulse 84; respiration 28. 

On the 22nd, the respiration had fallen to 20 in the minute. On the 
last mentioned day, there was cavernous respiration, gurgling, and 
well marked pectoriloquy throughout the lower third of the right 
lung. 

On the 23d, the sputa consisted of a greenish, foetid liquid, in which 
were rounded purulent masses. The foetor had sensibly diminished; 
the gurgling was rather more liquid; in other respects the stethosco- 
pic signs were unchanged. 

The expectoration consisted entirely of muco-purulent liquid, run¬ 
ning together into a uniform mass, and was nearly free from feetor. 
The pectoriloquy was more perfect and the cavernous respiration less 
marked by liquid gurgling on the 26th. The quantity of expectorated 
liquid was still from ten to twelve ounces. In the night of the 26th 
to the 27th, he slept badly, and had some increase of pain in the side, 
the cough became more frequent, and the sputa greenish and very 
foetid. Pulse 100; respiration 20; skin very hot; the gurgling ceased 
entirely, and the cavernous respiration became louder. A little 
neutral mixture was added to the other prescriptions. 

On the 29th, the temporary increase of fever had ceased; the pulse 
was at 76; skin cool; thirst natural; expectoration more purulent; 
gurgling louder, more liquid, and very distinct cavernous respiration. 

The expectoration from this date gradually became less foetid, 
and more purulent, so that on the 5th of November the sputa were 
composed of well formed pus. In quantity they varied from six to 
eight ounces. The physical signs did not vary, except the gurgling, 
which was less and less distinct. The skin became pale—rather 
shrivelled; there was considerable emaciation, but not very great 
weakness. About Christmas, the strength of the patient was suffi¬ 
ciently recovered for him to be employed in the ward as an assistant. 
He continued in an out ward, capable of doing nearly a full day’s 
work, and was finally discharged from the service of the institution in 
May. He was, therefore, more or less under my inspection for some 
months after his entire recovery. I made numerous examinations of 
the side of the chest affected, and observed the following changes. 
The cavernous respiration diminished gradually, but was still percep¬ 
tible near tire root of the lungs, until the end of the winter, when the 
respiration was merely a little blowing, but without the vesicular 
murmur indicative of a restoration of tire healthy state of the lungs. 
The flatness on percussion continued, but it was in a less degree, 
and there was a little resonance of the voice. The expectoration 
26* 
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gradually became mucous, and ceased entirely about the end of the 
winter. 

Remarks .—This case is an unequivocal example of idiopathic gan¬ 
grene of the lung, extending to the greater part of one lobe. The 
sputa, the fcetor of the breath, with the gurgling and cavernous respi¬ 
ration, proved that the gangrene had been followed by a cavity of 
considerable extent. As long as the mortification advanced, the 
sputa consisted solely of the liquid proceeding from the sphacelated 
tissue of the lung, a portion of which of a dark brown colour and very 
foetid, was expectorated W'ith the liquid. When the progress of the 
gangrene was arrested, and a false membrane began to form on the 
interior of the cavity, the sputa became purulent, and resembled the 
secretion from the parietes of a cavity which might follow’ gangrene 
in any part of the body. As long as the membrane lining the cavity 
secreted pus, this aspect of the sputa was continued; but, as cicatriza¬ 
tion approached and the secretion of pus ceased, the character of the 
expectoration resembled, very nearly’, the ordinary secretion of sim¬ 
ple catarrh. AY hen the sputa changed from pus to mucus, the loose 
liquid gurgling, observed at an earlier stage,was replaced by a strongly 
marked cavernous respiration, which continued as long as the expec¬ 
toration was abundant. The physical signs of the lesion, therefore, 
coincided very closely with the variations in the sputa, and with the 
progress of the natural symptoms, throughout the whole course or the 
gangrene. Thus, the physical signs confirm and give greater preci¬ 
sion to the rational symptoms. 

After entire recovery had taken place, the respiration never return¬ 
ed to its normal state, but remained feeble and ahvays a little blow- 
ing. These phenomena probably arose from the induration of that 
portion of the lung which immediately surrounded the gangrene after 
the cicatrization and partial obliteration of the cavity, as the air scarce¬ 
ly enters the pulmonary vesicles after the contraction which follows 
the natural process of cure. The percussion was necessarily dull, 
for the same reasons which rendered the sound of respiration feeble! 

The treatment throughout the progress of this case was extremely 
simple, and directed in such a manner as to favour the natural pro¬ 
gress of cicatrization. At the entrance of the patient, a bleeding and 
cupping were directed, in order to remove the pain caused by the in¬ 
flammation of the pleura, consecutive to the gangrene. As* soon as 
the pleurisy ceased, no other medicines were given, except an ano¬ 
dyne mixture, to allay the frequent cough, with a tonic infusion to¬ 
wards the termination of the case. The diet, at first, consisted of 
broth and vegetables, and, when cicatrization had commenced, an 
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allowance of meat was given. All means which might have debili¬ 
tated the patient, were sedulously avoided, as the evident anatomical 
lesions could only be remedied by allowing sufficient time for the pro¬ 
cess of cicatrization to become complete. Its progress was carefully 
watched, and my object was simply to avoid all accidents which 
would check its course. 

Case II. Gangrene of the Lungs in the upper Lobe—Distinct gur¬ 
gling and other signs of a Cavity—Foetid Breath and Expectoration 
—Feeble and blowing Respiration after Cicatrization .—Thomas 
Powel, aet. 34, an Irish labourer, of rather intemperate habits, was 
admitted into the hospital at Blockley on the 12th ot November, 1835. 
He has always enjoyed excellent health, with the exception of an at¬ 
tack of typhus fever, sixteen years ago, in Ireland, and another ol 
intermittent, about ten years afterwards, in America. 

He was working on a rail-road during the summer, and continued 
drinking freely of spirits and sleeping in badly warmed cabins. On 
Thursday, three weeks before his entrance, he fell asleep in the open 
air, and was wet with rain; during the next two days he felt chilly', 
and lost his appetite; on the Sunday the cough began, but he suffered 
no pain until the middle of the following week, when he felt much 
soreness across the chest. The cough constantly increased. The 
expectoration began a week after the cough, by the sudden discharge 
(as if by vomiting) of three gills of very dark blood; the sputa after¬ 
wards resembled in aspect and in foetid smell those observed at his en¬ 
trance. The sleep was interrupted by the frequent cough, which was 
increased by lying upon the left side or on the back; no chills or 
cold sweats at night; great thirst, anorexia; dyspnoea much increased 
by active exercise; slight diarrhoea. His strength gradually diminish¬ 
ed, but he did not quit his work until the haemoptysis occurred. 
Emaciation gradual. 

Nov. 13th. Present state. Slightly emaciated, but of large muscular 
frame. No peculiar colour of skin; the face is Hushed and a little 
livid; strength sufficient for a walk of several miles; no oedema; in¬ 
telligence and cerebral functions in a normal state; tongue clean, 
rather reddish and smooth. He has no bad taste in the mouth, ex¬ 
cept on coughing. Appetite had not been destroyed; thirst nearly 
natural. Abdomen soft, not tender on pressure; stools natural. No 
chills or sweat; cough moderately frequent, rather dry; the expectora¬ 
tion is thin and watery with floating rounded sputa, consisting of 
pure pus and very foetid; breath foetid; no pain in thorax; decubi¬ 
tus on the right side is preferred, but he can now lie on his back. 
Pulse 92, rather full; respiration 25, regular. 
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remained in the hospital two months, and was afterwards well enough 
to go to sea, although there still remained a little cough and dyspnoea. 

At his entrance, I found the following alterations on the right side 
of the thorax. The chest was well formed, except a little contraction 
at the posterior and inferior part of the right side, and a slight depres¬ 
sion of the corresponding shoulder. The percussion was very slightly 
dull near the right clavicle; it was generally dull at the posterior part, 
but especially so between the scapula and the spine. Percussion 
sonorous throughout the whole extent of the left side. 

The respiration offered some sibilant rhonchus on both sides of the 
chest, in other respects it was natural on the left. On the right side 
the inspiration was feeble throughout; no distinct expiratory sound: 
subcrepitant rhonchus near the base of the lung. Fever moderate: 
cough, and slight expectoration of white mucus. The disease for 
which the patient was admitted was regarded as chronic catarrh, with 
probably a deposite of tubercles. 

Remarks. —The signs indicative of the previous gangrene.were limit¬ 
ed to the feebleness of the respiration and the dull sound on percus¬ 
sion. The cure of the disease seemed complete, but the patient did 
not entirely recover his strength, and, at his second entrance into the 
hospital, was probably tuberculous. 

Case V. Note of the examination of the Lung of a patient 
dead nine years after the cure of Gangrene of the Lungs. —A man 
between fifty and sixty years of age, entered the Pennsylvania Hospi¬ 
tal in the autumn of 1835. A dray had passed over his leg, causing 
compound fracture of both bones, and extensive contusion of the soft 
parts. He was of very intemperate habits, and soon after his entrance 
was taken with delirium tremens, of which he died. Before the deli¬ 
rium came on, his intelligence was remarkably good. Nine years pre¬ 
viously, after an injury of the hand, followed by suppuration ami 
sloughing of the tendons, he was attacked by severe disease of the 
chest, with cough, dyspnoea, and dark sputa, of so offensive a smell 
that no one could remain in the room with him. There was also pain 
towards the base of the left axilla. He recovered after several months 
illness. 

The side of the chest affected, yielded a feeble sound during the 
act of respiration, but, as the attention was not at the moment espe¬ 
cially directed to it, my examination was necessarily slight. 

On inspection after death, there were adhesions of the lower lobe 
of the left lung to the ribs. The tissue was less voluminous than 
usual, denser, and near the larger bronchi there was a flattened 
cavity an inch long, and of nearly the same breadth, communicating 
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■with abronchial tube, and lined by a smooth membrane, not very un¬ 
like that of the smaller bronchi. The other lesions were unimport¬ 
ant. 

Remarks. —The variety of gangrene described by the patient, was 
probably that which often complicates metastatic abscess of the lungs; 
in this case it followed suppuration of the hand. There could be no 
doubt of the real nature of this disease, which was well described by 
the patient. The cyst found after death was very small, but it was 
only the remains of a large cavity. Its limited extent was clearly 
owing to the contraction of the tissues during cicatrization. The 
tissue of the lung presented no other alteration than increase of its 
density, with partial obliteration of the air-cells, its colour was darker 
than usual, and resembled in many respects the splenitized lung of 
pleurisy. 

Case VI. Gangrene of the Lungs terminating in death, occur¬ 
ring in u healthy patient, after working in cold, damp rooms. —A 
married woman, 41 years of age, of temperate habits, was admitted 
into the Pennsylvania Hospital on the 18th of May, 1835. Married 
seventeen years, and has had four children: never ill but once, nine 
years since, with cough and soreness of the chest, but no severe pain. 
During the winter was perfectly well; on the 6th of May, went to 
work in a new house, in which the painters were at work, and very 
damp. The smell of the paint annoyed her; three days afterwards 
she became pale, felt weaker, and had much pain throughout the ab¬ 
domen. She then left the house, and the pains ceased. OnthelSth, 
she complained to her husband of the singular smell of her breath; 
she was pale and weak; lost her appetite, but had no pain in the side; 
great thirst and vomiting several times repeated; constipation. On 
the 14th, increase of these symptoms; cough and expectoration of 
greenish and yellow matter. In the night of 14th to 15th, severe chill 
and pain in the left side, but she coughs less when lying on it than on 
the other; vomiting every day; one or two mouthfuls of blood were 
spit up on the 15th. She was bled on the 15th, and had mustard ap¬ 
plied to the side. 

At her entrance, her nose was sharp, face haggard, neither pale 
nor flushed; lips large and pale; moderate emaciation; cannot lie on 
right side; sleep natural; intelligence perfect: cerebral functions, in 
general, natural; voice feeble; no soreness of throat; breath very 
foetid, of a gangrenous odour; pain across base of left axilla only felt 
after coughing; skin moist, of natural warmth, pale, not bronzed; 
constant nausea and frequent vomiting of food or drinks—even pure 
water; anorexia; great thirst; no pain in the abdomen; one stool last 
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eiening. Pulse 96, feeble; respiration high, 26, cough frequent and 
hollow; expectoration greenish, thick, running together, very foeiid, 
of a strong gangrenous odour, nearly eight ounces in twenty-four 
hours. The percussion was dull throughout the whole left side, espe¬ 
cially towards the base of it, and in the axilla. The respiration was 
feeble throughout this side; there was no bronchial respiration, but a 
little sibilant rhonchus, with some mucus. Elsewhere the sound of 
percussion and of respiration were both natural. Sinapisms to the 
chest: effervescing draught; a quarter of a grain of morphia every six 
hours. She vomited after the morphia. The sputa and breath became 
more fetid and brownish on the 21st. There was distinct gurgling 
on the left side on the 26th. On the 28th, the respiration was am¬ 
phoric throughout the lower two-thirds of the left side, both anteriorly 
and posteriorly, with loud liquid gurgling. The sound on percussion, 
at the same spot, was louder and more hollow than natural. On the 
light side, there was a little mucous and sonorous rhonchus, but the 
percussion throughout was nearly as loud as natural. 

The expectoration was still greenish, about eight ounces in twenty- 
four hours; tongue dry at the centre; pulse 106; respiration very ir¬ 
regular, 24 in the minute; extreme anxiety and oppression; counte¬ 
nance livid; skin swarthy; urine natural; cough very frequent and 
hollow. From this time the anxiety gradually increased until death 
on the night of the 2nd to the 3d of June. The countenance was more 
livid and the expectoration nearly ceased in the last twentv-four 
hours. 


Autopsy, June 13th, thirteen hours after death. — Exterior. Some 
emaciation; no infiltration; rigidity moderate; skin a little yellowish, 
livid posteriorly. 

Head not examined. 

-VccAv-Pharynx rather pale, not ulcerated. (Esophagus pale livid, 
epithelium detached in parts; no ulcerations. Larynx bright injection 

o the mucous membrane, thickening, limited to the vocal cords; no 
ulcerations. 


Trachea injected, neither thickened, ulcerated, nor softened. 

Thorax.— Percussion made before the autopsy, is very sonorous on 
bo h sides of the chest anteriorly. On the left side, the percussion is 
extremely sonorous at the posterior part, especially near the middle, 
where it gives a perfectly hollow sound. On the right side, it is ob¬ 
scure below the scapula. No evident dilatation of the chest. In the 
left ung the upper lobe grayish, and containing much serum in its 
whole extent; vesicles twice or thrice the natural size along its ante¬ 
rior margin: no induration, tubercles, or gray granulations. Lower 
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lobe strongly adherent to the pleura by a firm yellowish false mem¬ 
brane nearly two lines thick. The pulmonary tissue retains its 
grayish colour in the upper inch, is infiltrated with serosity but not 
granulated, and contains air—the lower three-fourths of the lobe 
forms a vast cavity, filled with a dark greenish liquid of a strong gan¬ 
grenous odour; the sides of the cavity are formed of sphacelated tissue 
similar in colour to the liquid. There is no hardening or injection of 
the tissue near the cavity: it remains soft and only a little more infil¬ 
trated with serum than usual. Bronchi, reddened and thickened near 
the cavity: some partially eroded, others arc completely cut oft on 
reaching the gangrenous liquid. The right lung is permeable to the 
air throughout, but near its root it is of a dark gray colour and infil¬ 
trated with scrum. The heart was pale and flaccid. The other vis¬ 
cera were carefully examined, and were entirely free from any lesion 
worthy of mention. 

Remarks. —The gangrene occurred in a healthy woman, and came 
on as insiduously as in the other cases. The earliest symptoms were 
the feebleness, nausoa and foetid breath. Tho cough occurred at a 
later period, and the pain in the side was not felt until a secondary 
pleurisy complicated the disease of the pulmonary tissue. Thus the 
gravest disorganization of the parenchyma of the lungs is almost 
entirely unattended with pain as long as the pleura is not implicated. 
Tiie physical signs did not materially dift'er from those observed in the 
cases which terminated in recovery, nor was the extent ot the gan¬ 
grene so great as in one of these cases, (No. III.) where the lower 
lobe of both lungs was involved. The most unfavourable symptoms 
in the case were the high fever and extensive pleurisy. There was so 
much irritability of the stomach that neither food, medicine, nor 
drinks could be taken in sufficient quantities. A blister was applied 
to the chest, but it failed to relieve the patient. Had the disease been 
steadily treated from the first day, or had the bleeding which was 
resorted to on the day after the supervention of the pleurisy, been 
properly followed up by other appropriate means, other results might 
have followed. The indication was clearly to check the seconda¬ 
ry inflammation by the usual remedies and to keep up the patient’s 
strength by opiates and a supporting treatment, until the progress of 
the gangrene could be arrested. 

Case VII. Gangrene of the right lung, following Gangrene of the 
Mouth. Perforation of Pleura. Plcuro-pncumonia. —A labourer, 
aged thirty-six years, was admitted on the 10th of April, 1836. In 
July last, taken with rheumatic pains not attended by swelling of the 
joints. These pains occurred after he had been obliged to work in 
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the water, and never ceased until his entrance. In November, he 
was received into the hospital with mania-a-potu, and on his recovery 
was employed as a labourer in the yards of the building, still suffering 
from pains. Previously to the rheumatism, he had generally been in 
good health, although ill two or three times with fever. On the 9th 
of April, he was taken with severe pain and swelling of the joints, 
fever and profuse sweats, but no chills. At his entrance, the pulse 
was full and of good strength. There was pain and soreness at the 
knees and elbows; fiat sound on percussion from the middle of the 
sternum to the distance of an inch beyond the left nipple, and from 
two and a half inches above the nipple to the base of the thorax. 
Pulsations of heart feeble, impulse slight; imperfect bellows sound in 
the first sound of the heart, second sound feeble. 

He was treated by venesection twice of 16 and 12 ounces. Tar- 
tarized antimony gr. nitrat. potass, gr. vj. q q h. lemonade, broth 
and gruel. A Dover’s powder was afterwards added at bed-time. 
Hop poultices to the most painful joints. The last bleeding was di¬ 
rected on the 16th. on which day his breath became a little foetid and 
gums swollen, as if from incipient ptyalism. The blood was cupped 
and buffed. On the 17th, he complained of nausea and weakness; on 
the 18th, the foetor of the breath was much increased: the lower lip 
swollen, and a whitish slough around the root of the teeth, and on the 
inner side of the cheek. Salivation abundant; less rheumatic swell¬ 
ing; no chills; sweat copious; pulse 120 less strong. Quinine 16 
grains in 24 hours; pulv. Dover at night; dry chloride of lime to 
the sloughs, and frequent gargling with solution of chloride of soda; 
broth; bread. From the 24th to the 27th, a large slough had formed 
on the inside of the cheek; on the 28th, its separation commenced, 
and the cicatrization was complete on the 10th or 12th of May. He 
was quite well for nine days, and rapidly regaining his strength. 
About the loth, slight cough; a little mucous rhonchus and expecto¬ 
ration. On the 22nd, loss of appetite: chills and sweats after the fits of 
cough; no pain in the breast or limbs. On the 23d, at 7 a. m., he was 
sitting quietly in his bed, when he felt a sudden sense of oppression, 
and after a little coughing, threw up a large quantity of blood, not 
less than a pint and a half in the twenty hours, during which the 
haemoptysis lasted. It was very red and liquid, but not very frothy, 
and seemed to the patient to come from both sides of the chest. 
Cough very loose and frequent. The percussion was dull throughout 
the whole of the right side, especially near the base. Respiration 
feeble and mixed with much rhonchus at the lower lobe. Percussion 
sonorous and respiration vesicular in the left lunsr. 
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The acetate of lead two grains, with half a grain of opium, were 
given every hour until he had taken four pills, when the haemoptysis 
ceased. (Tea; bread; gruel.) On the 24th, the acetate of lead was 
repeated every three hours, and cups applied between the shoulders; 
countenance of patient very anxious; great dyspnoea; pulse feeble, 
and skin cool. The sugar of lead was given in small doses for one 
day more, although the haemoptysis did not return. On the 26th, 
sense of smothering at the chest; expectoration still contains a little 
blood, is brownish and frothy, of a very foetid smell; the cough was 
frequent; thirst; anorexia; cold sweats; pulse 120, quick, of larger 
volume; respiration 44, high; cavernous at the middle and base of the 
right lung; percussion dull throughout this side, except at the summit, 
(Blister to the right side; one grain and a half of morphia during the 
twenty-four hours; mucilage; two Seidlitz. powders; gruel.) On the 
28th, there was decided gurgling and cavernous rhonchus at the sum¬ 
mit of the lung; the expectoration amounted to a pint and a half in 
the twenty-four hours, it was a black liquid, like very thin ink, very 
feetid; skin cooler; jiulse 116, larger; respiration 44. A blister was 
again applied to the side, when on rising to go to the close stool, he 
vomited a quantity of a dark thin liquid: the expectoration now be¬ 
came more thick and yellowish. On the 30th, no pain in the side; 
respiration 36; pulse 108, regular and quick; less sweating; emacia¬ 
tion increasing. 

Porter; morphia solution; infusion of Prunus Virginiana; solution 
of chloride of soda. 

On the 1st of June, he had slept badly; much more dyspnoea; pain 
renewed in the right side; decubitus high; respiration 52, very high; 
pulse 120, regular and feeble; expectoration yellowish green, very 
foetid, (like putrid oysters) in ill-delined masses; skin cool and 
clammy; percussion of right side still dull; strong amphoric respira¬ 
tion at the whole posterior part, especially at the root of the lung; and 
very loud and liquid gurgling when patient coughs; amphoric reso¬ 
nance of the voice; the same character can be distinguished at the 
summit of the lung anteriorly, with feeble respiration towards the 
base; on the left side the percussion is sonorous; respiration pure and 
normal, except near the summit of the lung, where it is a little 
blowing. 

Tincture of bark; 5j. q. bora; porter; milk punch; two eggs daily; 
broth; biscuit. 

On the 2nd of .Tune, much prostration and dyspnoea; expectoration 
yellowish, rather less foetid. Death on the morning of the 3d. 



518 Gerhard’s Clinical Reports. 

Autopsy, thirty hours after death—Exterior. —Rigidity general; 
moderate emaciation; no lividity at the posterior part of the body. 

Thorax. —Sound of percussion pretematurally loud throughout the 
right side, especially at the lower and lateral portion; no alteration of 
conformation; right pleura adherent at the part corresponding to the 
upper and middle lobes; at the lower lobe the surface of the lung and 
the costal pleura are covered with irregular patches of whitish lymph, 
very adherent to the surface of the lung, which is strongly injected; in 
the cavity of the pleura, there were six or eight ounces of turbid, 
greenish liquid, of a very foetid odour. The upper lobe is pervious to 
the air, pale, but a little infiltrated with serum in its anterior half; 
reddish, and completely hepatized at its posterior part. The middle 
lobe is also indurated and impervious to the air, but not distinctly 
granulated. The lower lobe offers, at its upper portion, a cavity of 
the size and form of a large pear, filled with a greenish-black gan¬ 
grenous liquid, in which are numerous shreds of the pulmonary tissue, 
consisting chiefly of the vascular branches, soft and putrid. The 
cavity was lined with a false membrane throughout nearly its whole 
extent, although in some parts the gangrenous pulmonary tissue forms 
its limit; the false membrane is of a yellowish white colour, of the 
thickness of common writing paper. The bronchi are cut off abruptly 
on reaching the cavity, and do not extend beyond its margin, their 
mucous coat is red and thickened; at the upper and outer part of the 
cavity, is a perforation, communicating with the cavity of the pleura, 
large enough to admit the passage of a common goose quill; it is 
placed in the middle of an irregular depression of a dull white colour, 
formed by the pleura altered in structure. The tissue of the lung 
around the cavity is hardened, infiltrated with serum and of a deeper 
red than in the upper lobe. The left lung is covered by a delicate 
reticulated false membrane, imperfectly formed, easily removed from 
the pleura, which is perfectly smooth, though brightly injected; there 
are a few ounces of serum in its cavity; the tissue of the lung is infil¬ 
trated with serum, but pale, and every where contains air; bronchi 
pale; no trace of tubercles or granulations in any part of the lung. 
Bronchial glands firm and paler than usual. Larynx pale, but the 
mucous coat of the trachea is reddened and thickened. Heart rather 
paler than usual, large, watery coagula in the cavities of each side; 
slight cartilaginous deposites at the base of the semilunar valves of 
the aorta and mitral valves. Stomach distended by a white liquid 
of a strong acid odour; mucous coat of a dull white in the cardiac two- 
thirds, traversed by bluish veins, and of pulpy consistence; in the 
rest of its extent of a pale slate colour, mammillated, a little thicken- 
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ed and firm. The large and small intestines were both firm and pale, 
but lined by a thick coating of whitish mucus. Glands of Peyer pale, 
and not developed as much as usual. Mesenteric glands pale and 
firm. Liver of the usual colour and consistence. Spleen slightly en¬ 
larged and pulpy. Kidneys firm and normal. Bladder contracted. 
The brain contained less blood than usual in its veins, and through¬ 
out its substance, and was unusually firm. 

Remarks .—This case illustrates several important points in the 
history of gangrene of the lungs. The patient had been the victim 
of a chronic disease for some months, and had just recovered from an 
attack of inflammatory rheumatism, for which he was treated by blood¬ 
letting and other debilitating remedies. During his convalescence, 
"anm-ene of the mouth occurred, an affection at that time almost en¬ 
demic in the hospital. I then expressed my fears that it might be fol¬ 
lowed by gangrene of the lungs; these fears increased when his cough 
beoan, and were finally realized by the sudden occurrence of pro- 
. fuse luemoptysis, (a common precursor of gangrene,) followed by 
foetid dark expectoration, mucous rhonchus, gurgling and cavernous 
respiration. The patient was treated as the others had been; the 
fever, cough, and dyspnoea diminished when the unexpected perfora¬ 
tion of the pleura gave rise to a new set of symptoms, and finally 
caused the death of the patient. The signs of the perforation were 
the amphoric respiration, the liquid gurgling and the change in . the 
appearance and odour of the sputa. These changes seemed to arise 
from the discharge of a portion of the contents of the pleura through 
the bronchi. At the same time there was a sudden increase in the 
severity of the dyspnoea and fever. 

On the examination after death, it was shown that the progress of 
the «angrene had been arrested by the formation of a false membrane, 
enclosing that portion of the sloughing tissue which was not yet re¬ 
moved. If the cicatrization had not been arrested by the pleurisy, 
which followed the perforation, the patient would have recovered. 
The pneumonia was probably consecutive to the gangrene, but as the 
symptoms which marked the origin of these affections were to a great 
extent confounded with each other, it is not certain whether the pneu¬ 
monia was a mere effect of the irritation of the gangrene, or whether 
it had preceded the mortification and had acted as its exciting cause. 
The pleurisy was evidently a mere consequence of the gangrene. 

Case VIII. Illustrating the distinction beliveen Incipient Gangrene 
and Pneumonia .—A man, 50 years of age, entered the hospital at 
Blockley, in December, 1835. He had been exposed to very incle¬ 
ment weather, during a journey to the city, and, on the night pro- 
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vious to his illness, had slept in a cold barn. He had coughed for some 
days, but had no pain in the chest, and presented so few signs of ill¬ 
ness that he was at first sent to an out ward, where he remained a day, 
and was thence transferred to the cells. He there suffered from a 
slight attack of delirium tremens, which was speedily arrested, al¬ 
though the cough increased. 

I found him, three days after his admission, with an anxious coun¬ 
tenance; respiration high and laborious, with dilatation of the nos¬ 
trils; mucous and sibilant rhonchus at the lower part of each lung, 
especially the left; percussion nearly as loud as natural; cough loose: 
expectoration catarrhal; the dyspnoea and cough increased, while the 
respiration became more feeble at the base of each lung, and at the 
same places there was a slight obscurity on percussion, nearly equally 
great on both sides. Delirium returned in the last two days of his 
life. Death four days after admission into the cells. 

It was found, upon examination, that the lower lobe of each lung, 
especially the left, was engorged with reddish serum, as it is in the 
first stage of pneumonia, the consistence was diminished, with a de¬ 
cidedly gangrenous smell; no trace of decomposition of any other 
part of the body. 

Remarks .—Had this patient survived the first impression of the 
disease, we should have witnessed the ordinary symptoms of gangrene 
of the lungs. Death occurred at so early a stage that the texture of 
the lung was not broken down, although infiltrated with serum and of 
a gangreuous odour. The diagnosis during life was difficult. The 
dyspnoea and livid aspect of the countenance resembled the symp¬ 
toms of pneumonia, while the physical sounds were doubtful. Under 
such circumstances, I looked upon the case as one of lobular pneu¬ 
monia, similar to the lesion which is so frequent in children. It is 
not possible to recognise gangrene until the sputa become characteris¬ 
tic. 

In the preceding observations of gangrene of the lungs, the disease 
occurred in patients who were either in good health, or at least free 
from evident organic lesions. But gangrene very often occurs in 
patients whose lungs contain tubercles in different stages of develope- 
ment, or who are affected with important organic alterations of other 
viscera. In this latter class of patients, are such as perish from me¬ 
tastatic abscess of the lungs, followed by gangrene, a frequent conse¬ 
quence of suppurating wounds or capital surgical operations. The 
anatomical characters of such cases ilo not differ from those of ordi¬ 
nary gangrene. In those examples which I have witnessed, the pul¬ 
monary tissue was gradually softened and discharged by expectora- 
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tion. The cavity was lined by a false membrane, which formed as 
soon as the progress of the gangrene was arrested, and secreted a 
purulent liquid until its cicatrization. 

Gangrene of the lungs is sometimes a consequence of suppurations, 
not connected with external wounds. 

Case IX. Gangrene of the Lungs following abscess of the Liver .—A 
weaver, 27 years of age, was admitted into the hospital in October, 
1835. He had been ill for four or five weeks with a disease similar 
in most respects to intermittent fever. At his entrance, there were 
daily chills, which did not return precisely at the same hour, follow¬ 
ed by fever and profuse sweating. There was not at any time complete 
apyrexia. At first, no local point of uneasiness coufd be detected, 
but, after some weeks residence at the hospital, I found some sore¬ 
ness and a slight tension in the epigastric and right hypochondriac 
regions. Blisters were several times applied to the tender spot with 
some relief. The sulphate of quinine had been already largely ad¬ 
ministered, but without arresting the chills. A little cough then be¬ 
gan, with dyspnoea and frequent respiration, but no expectoration. 
I here was slight rhonchus at the lower part of the left lung, and a 
little dulness on percussion; his thorax was not examined for some 
days before his death. The mind was gradually enfeebled. 

An abscess, the size of a very large egg, was found in the right lobe 
of the liver, another, as large as a hazel nut, in the anterior lobe of 
die cerebrum. At the base of botli lungs was a gangrenous cavity, 
containing a thin liquid of characteristic odour. The cavity was not 
lined by a distinct false membrane. The surrounding pulmonary tis¬ 
sue contained air, and was but little infiltrated. 

During life, no sign revealed the gangrene. I was aware that the 
patient had disease of the lungs, atid from the nature of his symp¬ 
toms, I regarded the case as pleurisy, complicating tubercles not ad¬ 
vanced beyond the crude stage. It was pleurisy with gangrene; as 
the cavity did not communicate with the bronchial tubes, the foctor 
was not perceptible before death. Perhaps the real nature of the 
lesion might have been suspected, if greater attention had been paid 
to the symptoms, but it could not have been certainly known. 

Case X. Phthisis terminating in Gangrene .— A black, aged about 
o5 years, had been in the hospital for many months with tuberculous 
disease of the lungs and intestinal canal. In May, 1836, he became 
much weaker; the expectoration was grayish and very foetid. Large 
cavities, with gurgling and cavernous respiration, had long existed at 
the upper part of both lungs. 

On examination after death, it was found that large tuberculous 
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cavities occupied the summit of each lung. The tissue of the lower 
lobes were of a dark colour, softened, infiltrated with liquid, and of¬ 
fered a decidedly gangrenous odour. 

Examples of this kind are not uncommon: a considerable number 
of phthisical patients perish of gangrene, either of the tissue imme¬ 
diately around the cavities or of the lower part of the lung. The 
great feebleness of the patients renders the occurrence of gangrene 
during the course of phthisis, an almost inevitable, precursor of death. 

General Remarks upon Gangrene of the Lungs .— Pathological 
Anatomy .—The gangrene was situated in the lower lobes in evert 
case but one. In two instances it was extended to both lungs. The 
right lung was rather more frequently affected than the left. The most 
common point of origin of the gangrene was at the upper and poste¬ 
rior part of the lower lobe. In the earliest stage, the pulmonary tis¬ 
sue was of a livid red colour, engorged with reddish serum, and 
slightly softened; the bronchi passing through it were reddened, but 
not thickened. The diseased lung was nearly similar to that of the 
first stage of pneumonia, but was much darker. As the lesion ad¬ 
vanced, the texture of the lungs teas softened, until it became of a 
pulpy consistence, and finally was resolved into a fluid of a most 
foetid odour and dark browu colour, the pulmonary blood-vessel- 
could still be distinguished in the midst of the liquid, and retained 
their natural aspect, except where the surrounding texture was broken 
down. Coagula obstructed the calibre of the vessels in some sub¬ 
jects; in the others, they were not carefully examined. If the dis¬ 
ease proved fatal at this stage, I found the walls of the cavity formed 
of the pulmonary tissue, infiltrated with a dark liquid, and softened. 
If the disease was a little more advanced, the excavation was lined 
by a false membrane of new formation, separating the gangrenous 
cavity from the tissue of the lungs. This false membrane indicated 
the cessation of the gangrene: it was of dull white colour, not much 
thicker than writing paper, and was generally in contact with healthy 
pulmonary tissue. In those cases in which the disease was cufcd, 
the further progress of the lining membrane could still be traced by 
the changes in the expectoration. The purulent sputa gradually 
ceased, and were replaced by whitish mucus, as soon as the cavity 
was converted into a mucous or muco-serous tissue, very analogous 
to the lining membrane of the smaller bronchial tubes. In the. au¬ 
topsy, which w as made of the body of a patient dead nine years after 
an attack of gangrene, the cyst remained perfectly distinct. 

Symptoms .—llmmoptysis occurs in rather more than half the cases 
of gangrene of the lungs. It is not the fir-t symptom, but is preceded 
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by a catarrh, with mucous or subcrepitant rhonchus. The haemor¬ 
rhage of gangrene is usually more abundant than that which often 
occurs in pulmonary phthisis; the blood is dark and not frothy. 

In every instance in which the patient was seen in the earliest 
stages of the disease, I could distinguish the humid rhonchi, indicat¬ 
ing bronchitis, or at least the secretion of liquid into the bronchial 
tubes. There was in no instance bronchial respiration, dull sound on 
percussion, or other unequivocal evidence of pneumonia; and in one 
case only (that of Furey,) was there even reason to suspect that 
pneumonia may have preceded gangrene. 

The smell of the breath and of the sputa was very feetid in every 
case but one, in which the gangrene was latent. The odour in some 
cases, resembled gangrene of external parts; in others it was almost 
equally offensive, but of a different character. The gradual diminu¬ 
tion of the factor indicates the cessation of the gangr ene and the 
removal of the dead tissue. 

The characteristic factor was offered by the expectoration in 
every case in which the cavity communicated with the bronchi, but 
the sputa were of various aspect, greenish-yellow, (Case III.) black¬ 
ish and thin, (Case VII.) or brownish and green, (Case VI.); as soon 
as the slough separated, the sputa always became muco-purulent, and 
retained that appearance until the termination of the disease, when 
they consisted of simple mucus. The variations in the expectoration, 
therefore, indicate the changes in the cavity, and the gradual isola¬ 
tion of the sloughing tissue by a false membrane which afterwards 
secretes healthy pus. 

The cough was neither severe nor painful in the early stages, but 
when the tissue was softened and the cavity formed, it was severe, 
harassing, and occurred in paroxysms which could not be checked 
until free expectoration occurred. The cavity was then cleansed of 
its contents, and the patient remained in comfort until the sputa again 
accumulated. 

There was no pain, except when pleurisy complicated the gan¬ 
grene. 

The degree of fever was also exactly proportioned to the severity 
of the pleuritic inflammation. 

The physical signs of gangrene were well marked in every case 
but one, that in which the lesion was latent; a mucous or subcrepitant 
rhonchus preceded the gurgling, which was developed as soon as the 
. cavity had attained the size of a walnut, it was more liquid than the 
gurgling of tuberculous cavities, lasted until the entire evacuation of 
the gangrenous matter, and did not entirely disappear until the muco- 
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purulent sputa had diminished in quantity. The cavernous rhonehus 
gradually increased, after the liquid contents of the cavity were re¬ 
moved, and continued until cicatrization began. The dull sound on 
percussion was not very evident in the earliest stages of the gangrene, 
until the surrounding tissue was engorged, it was dullest when the 
sputa first assumed the gangrenous odour; it gradually diminished on 
the approach of cure. 

Treatment. —In no disease are the therapeutic indications more 
clearly defined than in gangrene of the lungs. The different stages 
of the affection are so well marked, and differ so widely from each 
other that there is little risk of erring in the treatment appropriated to 
each condition of the disease. In the treatment, the most important 
distinction is between the gangrene itself and the secondary pleurisy 
resulting from it. 

Gangrene occurs in exhausted subjects, either affected with dis¬ 
eases calculated to weaken the powers of the system or enfeebled bv 
a life of intemperance. There are found exceptions to this rule; but 
one occurs amongst the preceding cases, it is that of the woman who 
was taken ill after working in a damp and cold apartment filled with 
the deleterious fumes of lead. The circumstances, therefore, under 
which the disease originates, as well as the evident absence of fever 
and the exhaustion of the patient, indicate the necessity of a tonic 
and supporting treatment. Wine, the preparations of cinchona, with 
nutritious broths, and other articles of animal food are required; to 
these remedies, opium should be added to allay the paroxysms of 
coughing. I have never used ipecacuanha, but if emetics should be¬ 
come necessary to assist the expectoration, this medicine is evidently 
more appropriate than the tartarized antimony or other debilitating 
remedies. The solution of the chloride of soda seemed useful, but 
it was used with some reserve from the fear of disordering the 
stomach. 

The inflammation of the pleura and of the pulmonary tissue, which 
attends or rather follows the gangrene, requires a special treatment. 
When this inflammation is severe, the disease is of a more inflamma- 
tory type than it is in most cases, and is relieved by a bleeding, or, 
which is still better, by free application of cups to the side affected. 
Blisters were also of unequivocal advantage, and were more effectual 
in diminishing the pain of the consecutive inflammation tiian any other 
remedy. In short, the pleurisy was relieved by the treatment usually 
directed when it occurs without previous gangrene of the lungs. It 
is necessary to recollect that in gangrene of the lungs, prostration 
takes place more easily than in most other diseases, and that the 
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treatment which is most useful in relieving the secondary inflamma¬ 
tion, may aggravate the tendency to gangrene unless conducted with 
much discretion. The same necessity for the exercise of discrimination 
on the part of the physician, exists in gangrene as in pulmonary con¬ 
sumption. In botli these diseases there are two principal indications, 
one is to check the progress of the original aft'ection by a supporting 
treatment, the other to arrest the symptoms dependant upon the se¬ 
condary pleurisy. Yet, singular as it may seem, gangrene of the 
lungs is still treated by some practitioners as if it were an active in¬ 
flammatory disease, to be cured by bleeding and restricted diet, in¬ 
stead of tonics and nutritious food. 


Art. III. Fatal Pleurisy in a Tuberculous Patient, and Chronic 
Tubercular Peritonitis: Cases, illustrative of Pathological Lutes, 
first pointed out by Louis: with remarks. By Elisha Bartlett, 
M. D., Professor of Pathological Anatomy in Berkshire Medical 
Institution. 

Case I. Miss A. S., died December 8th, 1835, and an examina¬ 
tion of the thorax was made, eighteen hours afterwards. The sound, 
on percussion, was flat over the whole left side of the chest. On lay¬ 
ing back the sternum, its serous lining, on the left side of the medias¬ 
tinum, was found covered with a false membrane, as thick as com¬ 
mon pasteboard, of a firm texture, organized, and containing red 
vessels. It could be separated by a moderate degree of force from the 
subjacent serous membrane. The thoracic cavity of the same side 
contained about three pints of limpid, reddish serum. The lung, flat¬ 
tened like the hand, from one and a half to three inches thick, was 
pressed against the mediastinum. At the apex of the lung, there was 
an adhesion between the pleural surfaces, of an oval form, nearly as 
large as the palm of the hand. This adhesion was pretty easily de¬ 
stroyed, leaving upon the pleura pulmonalis a rough, bloody surface. 
The compressed lung, at its upper and thickest portion, was appa¬ 
rently free from disease, and quite permeable to the air. On ap¬ 
proaching the inferior portions, the tissue was of a deep red colour, 
like healthy muscle, and it had the carnified appearance commonly 
found in lung compressed by effused fluids. The lung in this state 
contains little or no air, is less friable, and more flabby than the pul¬ 
monic tissue in the first period of inflammation. It resembles, to a 
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